Industrial Department

MR-1 CHECK OFF LIST FOR NON-CATEGORICAL COMPANIES
COMO TEXTILE 27220022-OUTLETS 1 & 2
1. MONTHOF JULY 1,2008 THRU JULY 31, 2008
2. Is Outlet # (8 digit) Correct? @ N N/A
3. Is average Total flow-gal.day stated in space prgyi-déd? ﬂ @ . N~ NA
4. Is max. Total flow-gal day stated in space pro'vidggf S @ N N/A

EP 2008
5. Is method used to calculate water stated" Y, N N/A
iﬂduﬂx%
6. Are number of working days stated? @ N N/A
7. Are there any parameters which have exceeded PVSC .
Local Limits? Y (g,;’ N/A
ra
8. Is proper compliance/non-compliance statement provided? (Y N N/A
9. Have correct number of samples been submitted? {JQ N N/A
10. Has PHC result been listed on MR-1 re 0rt‘7 Y N @(
11. @ N N/A
12. 6 N N/A
™
13. {Y N N/A
14. Have all samples been taken during th;sr drting per10d‘7 @ N N/A
15.  Has NUDEPE certified lab been used? “ @ N  NA
16. Have analytical results been submitted on copies of

Laboratory stationery? @ N N/A
17. Have results been written in space designated on MR-1? @ N N/A
18. Is correct method used to preserve samples stated on MR-1? @ N N/A
19. Has MR-1 been signed by authorized representative? @ N N/A
20. Has information been submitted on proper MR-1 form? @ N N/A
21. Remove Arsenic from report if sampling not required Y N @

EPA Request #: 111.B.1.e.

e m

PVSC40 - 00000629



Industrial Department

MR-1 CHECK OFF LIST FOR NON-CATEGORICAL COMPANIES

COMO TEXTILE 27220022

First Reviewer: comments on deficiencies compLETE

Date Reviewed_9Q/22 [¢%  Date sent to user

Date due back ' Reviewer <.J.im.

Second review comments on deficiencies

Date Reviewed Date sent to user
Date due back Reviewer
Date Reviewer

| EPA Request #: 111.B.1.e. PVSC40 - 00000630



Industrial Department

PRETREATMENT MONITORING REPORT

e

NAME: COMO TEXTILE PRINTS INC. ‘ 5k

MAILING ADDRESS: 191 EAST RAILWAY AVE. PATERSON, NJ 07503

FACILITY LOCATION: 191 EAST RAILWAY AVENUE PATERSON, NJ 07503

CATEGORY & SUBPART: 410 OUTLET#: 1

CONTACT OFFICIAL: MICHAEL BLANCHFIELD TELEPHONE: 973 279-2950

NEW CUSTOMER ID / OUTLET ID: 27220022 - 1 OLD OUTLET DESIGNATION: 27400341
MONITORING PERIOD Average Maximum
Start End
7 / 8 7 3 Regulated Flow-gal/day
o ] |[O% /52
5 0O
R BT TR BT Total Flow-gal/day 5’ ) 337 Z , 6 2 G:

Method Used: Mam‘(- ke weter reads »cf A5 onded Lae-/ &o.u S
(wovrked /

Production Rate (if applicable) /(-) /A
: L

PARAMETER MASS OR CONCENTRATION # OF SAMPLE TYPE

t7}' /

\ ” / MON AVG | /MAXIMUM | UNITS SAMPLES | COMP/GRAB

e

Sample Measufement

O.03 Y

—

Permit Requirement

5, OT

Z

Py

Sample Measurement

<0, 005

[

Permit Requirement

O, SY

Co«»‘O
Cousp

LN

Sample Measurement

<00\

l

Permit Requirement

S 4

Ceb‘p\D

Z

Sample Measurement

Ol

4~

Permit Requirement

,/.6.7

Coup

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

//

Permit Requirement

Sample Measurement

vdv%

Permit Requirement

1

Sample Measurement

N

Permit Requirement

Sample Measurement

Permit Requirement

= )7.-\\‘:'-‘» \\'\“\g} X
TN

Sample Measurement

Permit Requirement

A T~

Sample Measurement

Permit Requirement

Sample Measurement .

Permit Requirement

Sample Measurement

Permit Requirement

MO TADRAARAD 1 DMXT. 4 £/07 »na

EPA Request #: |l1.B.1.e.

PVSC40 - 00000631




Industrial Department

PRETREATMENT MONITORING REPORT

5 AUF
Certification of Non-Use if applicable (use additional sheets): (/\) c h ovVeE bﬁ C/\) "'&pb @6%60

. Sov Mow-use £or~ <o Cﬂ\ Hc; S HE ek

Compliance or non compliance statement with compliance schedule (use additional sheets if necessary) for every

parameterused:__(&)(, (o 1t & \(U CO’U\.P\\&.MCC d—g -T\NQ. (OC-O-\
[ty on G Po p)v 20

Explain Method for preserving samples: g& w-.,o&es wWev Q— ‘\-&_\460\ o
S“V‘Orc_& o v dleqwccs CCP—\"QN&Q AT AT
i wos used to presesve The Sc;mokes
o less Twow ’DH 10

I certify under penalty of law that this document and attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel propeﬂy gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering '
the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.

I am aware that there are significant penaltiés for submitting false information, including the possibility of -

fine and imprisonment for knowing violations.

40610, October 17, 1988

Signepdre ofPrin?’al

/xccutive or Authorizgd Agent N

Michaet F. Blanchfield
Wk President
. Type Name and Title

?‘//‘?/Zoe(’(

Date

PYSCFORM MR-1 REV:53/91 P2

"EPA Request #: II1.B.1.e. PVSC40 - 00000632



Industrial Department

PRETREATMENT MONITORING REPORT

NAME: COMO TEXTILE PRINTS INC.

MAILING ADDRESS: 191 EAST RAILWAY AVE. PATERSON, NJ 07503

FACILITY LOCATION: 191 EAST RAILWAY AVENUE PATERSON, NJ 07503

CATEGORY & SUBPART: 410 OUTLET#: 2
CONTACT OFFICIAL: MICHAEL BLANCHFIELD TELEPHONE: 973 279-2950
NEW CUSTOMER ID / OUTLET ID: 27220022 -2 OLD OUTLET DESIGNATION: 27400342
MONITORING PERIOD ———— Average Maximum
Start End

Regulated Flow-gal/day

7 / 68 7 3’ 0% Total Flow-gal/day /6; ‘?ch /7/\ C%’?

MO DAY | YR MO DAY | YR
Method Used: _f ey, T4, (7/ pmetor ol o sovd el b e JC)—-RK S
(o lcel
Production Rate (if applicable) //() / A.
/ 4 \
/™ |
PARAMETER ( (% /' MASS OR CONCENTRATION # OF SAMPLE TYPE
\ & S MON AVG MAXIMUM UNITS SAMPLES COMP/GRAB
: Sample Measurement i lO — /e | :
CC—( Permit Requirement Bz |, ::Z/L/-Q i CO C"*D
Sample Measurement 0,069 ~— wné/ 0 { :
P b Permit Requirement 0. e alt/0 C@r\ﬂ
o Sample Measurement LOO ( — A‘g/ﬁ. | ¥
/(j{ Permit Requirement %C{ ) PNAY a: Mp
Sample Measurement O V —_— anlel/e l . *
A L Permit Requirement e} 64 LY e Qw"p
Sample Measurement y /( )
Permit Requirement \ :
Sample Measurement N\
Permit Requirement /.~ =~ / \
Sample Measurement - \ | N\
Permit Requirement \ NI
Y

Sample Measurement N
Permit Requirement \
Sample Measurement T
Permit Requirement
Sample Measurement
Permit Requirement
Sample Measurement ‘
Permit Requirement 5
Sample Measurement
Permit Requirement
Sample Measurement
Permit Requirement
Sample Measurement
Permit Requirement
Sample Measurement
Permit Requirement

PVSC FORM MR-1 REV: 4 6/87 P3

Sl LSS e e e S —
EPA Request #: 111.B.1.e. PVSC40 - 00000633



Industrial Department

PRETREATMENT MONITORING REPORT ' Lo

AUG 20 2008
Certification of Non-Use if applicable (use additional sheets): w c A ovVEe bC ) C@ ‘/"Jn‘% c&

_Sor AHorw-use for C’,Q Cr\ H7 A e

Compliance or non compliance statement with compliance schedule (use additional sheets if necessary) for every-
parameter used: (}._)6 CAV . \(U CQ Ar L) k\\.OJ\»CC d’g T\NQ (.OC.0~\
-~ - \ LS .
[MM'\QB On 6&) _Pb}. I SR \

Explain Method for preserving samples: g& w@&eS wWev Q— ‘\‘O}‘e"\ e
Stored oF o de«rwtcs Ccﬁ-ﬁ'\"c?m-d\e AT~
Acid wos used to presesve The Ssmokes
o less TUuow DH 20

I certify under penalty of law that this document and attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel propeﬂy gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering '
the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.

I am aware that there are gig'njﬁcant penaltiés for submitting false information, including the possibility of .

fine and imprisonment for knowing violations.

ised by 53 FB/40619, October 17, 198 ___5

/ ' ] S'ignatfé of Princip
Executive or Authorized/Agent

:ﬁ" Z Michael F. Blanchfield
. it Presddent
' ¢ Name and Title
%?/ (2)2000&

te:

403.6(a)(2)(li) re

PYVSCFORM MR-1 REV:53/91 P2

EPA Request #: 111.B.1.e. PVSC40 - 00000634



Industrial Department

Technion Inc.,
Testing and Research Laboratories

Ellant: Camo Tatlilas Date Rclaceived : 07/02/08
Date Digested : 07/02/08

Test Results

Sample ID: Pretreatment 2 Matrix: Wastewater
Lab ID: 8078-4 Dil. Factor: 1
Date Local Avge | EPA
Analyzed | Parameter | Results MDL Limits Method
07/09/08 Copper 0.10 0.003 3.02 200.7
07/09/08 Lead N.D. 0.005 0.54 200.7
07/09/08 Nickel N.D. 0.01 5.9 200.7
07/09/08 Zinc 0.14 0.005 1.67 200.7

Test results are in mg/l (ppm), unless specified.
MDL : Minimum Detection Limit

N.D. : Not Detected

NJDEP No. 07004
Page

50f5

EPA Request #: 111.B.1.e. PVSC40 - 00000635



Client : Como Textiles

Test Results

Technion, Inc.
Testing and Research Laboratories

Sample ID: Pretreatment 1

Industrial Department

Date Received : 07/02/08
Date Digested : 07/02/08

Matrix: Wastewater

Lab ID: 8078-2 Dil. Factor: 1
Date Local Avge | EPA
Analyzed Parameter | Results MDL Limits Method
07/09/08 Copper 0.03 0.003 3.02 200.7
07/09/08 Lead N.D. 0.005 0.54 200.7
07/09/08 Nickel N.D. 0.01 5.9 200.7
07/09/08 Zinc 0.15 0.005 1.67 200.7

Test results are in mg/l (ppm), unless specified.

MDL : Minimum Detection Limit

N.D. : Not Detected

EPA Request #: |I1.B.1.e.

NJDEP No. 07004

PVSC40 - 00000636



Industrial Department

tel: (973) 279-2950 fax: (973) 881-8450

' Date: a//‘?/wo\'g .

Passaic Valley Sewerage Commissioners
Industrial Waste Control Department

RE: Computations for mohitoring report

Enclosed are the computations for the enclosed monitoring
report:

Service #341
Meter #70025607 SO 20O (CCF) * 748 = 2, ZSV)C(‘GO gal.

Meter #60094686 6 O (CCF) * 748 = O gal.
Y4, BFO
22”3(3?%,5%‘{() gal.

5% allowance for evaporation v * .95
Consumption #341 Z>l %) 6 Y% gal.

Service #342 ‘ .
Meter #60094678 £ (O (CCF) * 748 = ,?OI,CIQQ gal.

5% allowance for evaporation * .95

Consumption #342 /Cf 1)%€>7-— gal.

Service #343
Meter #45141583 3 (CCF) * 748 = 2)?_ A gal.

Sanitary only #343 27 ZL{% gal.

Dy

pvsc36

EPA Request #: 111.B.1.e. PVSC40 - 00000637



Industrial Department

Technion Inc.,
Testing and Research Laboratories
263 Hillside Avenue

Tel : 973-661-0800 Nutley, NJ 07110 Fax : 973-661-1817

RECEIVED JuL 25 2008

Analytical Report

Client : Como Textiles Date : 07/14/08
Client Ref : Technion Ref : 8078
Material : Four Wastewater Samples Date Received : 07/02/08

Lab ID : 08: 8078

Project :
Analysis Req : BOD, TSS, pH / Metals (Cu, Pb, Ni, Zn)

Analyst : Y. Yildiz, S. Zalewski

The above sample(s) were received on 07/02/08 and analyzed as requested.

Certificate of Analysis .

Test Results ; Test results are as attached.

Metals Subcontracted to QC Laboratories

Release of the date contained in this hard copy data package has been authorized by the
laboratory manager as verified by the following signature.

Laboratory Manager

OBitd NJDEP No. 07004
Page

10f5

EPA Request #: 111.B.1.e. PVSC40 - 00000638



Industrial Department

Page 1 of 1

Passaic Valley Water Commission
P.O. Box 11393

Newark, New Jersey 07101-4393
973-340-4300

877-772-7077

RECEIVED JUL 3 2008

I 3 193 E RAILWAY AVE, PATERSON N N VONTHLY BILL |
Billing Period
Jun 06, 2008--Jul 14, 2008

Services
Description Charge
SERVICE CHARGE 106.30
SERVICE CHARGE 25.35
FIRST 333 CCF 87.57
Meters
Meter No Meter Size Current Previous Consumption
60094686 2 INCH 1250 1244 60
45141583 5/8 INCH 494 491 3

Usage History (most recent first)
2007

1004

P ot DO - e B

JAN DEC NOV OCT SEP AUG JUL

Za £

oL . o ol
JUL JUN MAY APR MAR FEB

. o [1 To change mailing address check here and fill out back of
Passaic Valley Water Commission form. Please include account number on check or money

P.O. Box 11393 order. Make check or money order payable to PYWC.
Newark, New Jersey 07101-4393
973-340-4300

e s e s D ETAGH HERE AND RETURN LOWER PORTION WITH YOUR CHECK OR'MONEY ORD'ER""

e m—— anasey e wmaree  amme—

RECEIVED JUL 3 1 7008

Mailing Address: Service Address:
193 E RAILWAY AVE, PATERSON

*B-00-BZK-AM-00735

dll I|I'II'|I|!|'”I|I'|'|I”"|||I||I PASSAIC VALLEY WATER COMMISSION

Riddddeb it At TN T T = - PO BOX 11393
COMO TEXTILES % NEWARK NJ 07101-4393
193 E RAILWAY AVE 5 I L A A A R A T

PATERSON NJ 07503

EPA Request #: 111.B.1.e. PVSC40 - 00000639



Industrial Department

Page 1 of 1

Passaic Valley Water Commission
P.O. Box 11393

Newark, New Jersey 07101-4393
973-340-4300

877-772-7077

RECEIVED JuL 30 2008

B 191 E RAILWAY AVE UT001, PATERSON E=TER 2 ONTHLY BILL
Billing Period
Jun 06, 2008--Jul 14, 2008

Services
Description Charge
SERVICE CHARGE 106.30
FIRST 333 CCF 375.30
Meters
Meter No Meter Size Current Previous Consumption
60094678 2 INCH 4814 4787 270

Usage History (most recent first)
1000 v

500

a

0 ;
JUL JUN MAY APR MAR FEB JAN DEC NOV OCT SEP AUG JUL

T © " 'DETACH HERE AND RETURN LOWER PORTION WITH YOUR CHECK OR MONEY OEETT_'__ i

. .. [ To change mailing address check here and fill out back of
Passaic Valley Water Commission form. Please include account number on check or money

2\ P.O.Box 11393 order. Make check or money order payable to PYWC.
> ysy) Newark, New Jersey 07101-4393
ZR 973-340-4300

RECEIVED JuL 302008

Mailing Address: Service Address:
191 E RAILWAY AVE UT001, PATERSON

*A-00-BZK-AM-00084
T LY T e T kL P LG AT YRR PASSAIC VALLEY WATER COMMISSION

PO BOX 11393
1CQC;MEOR1,;\E[),(V1\-/I/I\-$ X\WENT NEWARK NJ 07101-4393

PATERSON NJ 07503-2100 l”lllIIIIIIII”“IIIIII”I'IlIIl“IIIIIIII”I!IIIIII“l”llll

EPA Request #: 111.B.1.e. PVSC40 - 00000640



Passaic Valley Water Commission
P.O. Box 11393

Newark, New Jersey 07101-4393
973-340-4300

877-772-7077

RECEfVED AUG 6- 2008

Industrial Department

Page 1 of 1

191 E RAILWAY AVE, PATERSON

MONTHLY BILL

Billing Period
Jun 06, 2008--Jul 14, 2008

Services
Description Charge
SERVICE CHARGE 337.60
FIRST 333 CCF 462.87
NEXT 9,999,999 CCF 3090.05
Meters
Meter No Meter Size Current Previous Consumption
70025607 4 INCH 6283 5981 3020

Usage History (most recent first)
10000

5000

o ..
JUL JUN MAY APR MAR FEB JAN

ST e DETACH HERE AND RETURN LOWER PORTION WITH 'YOUR CHECK ORWIONEY ORDER

Passaic Valley Water Commission

P.O. Box 11393

25 s/ Newark, New Jersey 07101-4393
ZRe  973-340-4300

RECEIVED AUG 6 - 2008
Mailing Address:

*A-00-GJZ-AM-03026

e o g gty g
%

COMO TEXTILE PRINT
191 E RAILWAY AVE
PATERSON NJ 07503-2100 13

EPA Request #: 111.B.1.e.

DEC NOV OCT SEP AUG JUL

I'_'I To change mallmg address check here and fill out back of
form. Please include account number on check or money
order. Make check or money order payable to PYWC.

Service Address:
191 E RAILWAY AVE, PATERSON

PASSAIC VALLEY WATER COMMISSION
PO BOX 11393
NEWARK NJ 07101-4393

000122L21000094857200000389052k

PVSC40 - 00000641



Industrial Department
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EPA Request #: |I1.B.1.e.



Industrial Department

NON USE CERTIFICATION MONITORING REPORT
w ~ LOCAL TIMITS
ViE: ceomo TEXTILE i i
NG ADDRESS:
ILITY LOCATION: -
EGORY & SUBPART PERMIT & _ OUTLET #_ 37350093 - | ¢5

TACT OFFICTAL:

TELEPHOWNE #:
ve been authorized to cemify. non-use for the following heavy metals:
. = ' Lt SAMPERYYATE
e Lead Zine / : S riEn TE / I
num Mercury @gm AyibyEar | |
ITLUIT Molvbdenum L ‘9 ’ S5 ’ o8 [ |
er Nickel ./ | | B | |
AMETER CONCENTRATION | | SAMPLE TYPE |
; RESULT THRESHOLD | UNTTS COMP/GRAB
: VALUE i v
EXCEEDED
YES ORNO
Sample Measurement Lo.o1l W)’-?/f C
i . e omp,
maleg Threshaold Value 0.0 . / P y
Sample Measuremene = | A %
cOUT-#) T
Threshold Value =W .
Sample Measurement
Threshold Value i
Sample Measurement Leo=a ‘ 5 ) meaj L ¥
ici : : > v comp. i
ViCKEL Threshdld Value oo X l #i g
Sample Measurement : \) ¥
S ’,#9» e ; " < kS
G Threshald Value |
Sample Measurement il 9
® 0
Threshold Value o ‘M_l
Sample Measurement = qu g ‘rﬁ
= F 5
Thareshald Value %;3\ b
Sample Measurement ¥ 'S
Q
Threshald Valye L
3 .
Sample Measurement - _:_
: Threshald Value [ ' a e
VSC Form MR-3 10/9¢

AENTER NICKEL SAMPLE A5 DROP @OYX on me-| FirsT EnT_:zy*

PVSC40 - 00000643
EPA Request #: |I1.B.1.e.



